j-4 REV. 9/05
"ATE OF CONNECTICUT
:PARTMENT OF PUBLIC HEALTN ATH
) _ CERTIFICATE OF DE STATE FILE NUMBER
[ECEASED NAME FIAST - . _ MIDDLE LAST sEX DATE OF DEATH (Manth, Day, Yesr)
FLORENCE R. YERKS . B |, MAY 2, 1998
IATE OF BIRTH {Month, Day, Yesr) sfu-:-i:;t mﬁn U::n UNDER :‘ ::r ‘gsgﬁ:%qgl;::i fc)morleln &n; :‘,‘F‘.’.‘:’::E.‘:".',E'.':Z.,‘::. You. & &l:lrl)y
October 26,1915 |, . » . ; Oy Bn
;OUNTY OF DEATH TOWN OF DEATH PLACE OF DEATH (Check ona) L] ER’oupetient | OTHER LJ Mursing Home (] Résidence
tospiuGreenwich Hospita
;FAIRFIELD 9 GREENWICH 10 Oooa X) inpatient 0 otner
JITY & STATE OF BIRTH (Country if nof U.S.) CITIZEN OF XS wannieo Bn%ﬁm CIWIDOWED | LAST SPOUSE (if wifa, give maiden namo}
1 Greenwich,Ct. 12 USA 13 [J ovorcep [J LeaatLy sepanaten | wJames L. Yerks Jr.
JOCIAL SECURITY NUMBER USUAL occus;mou {Give kind of work done during most working lite, | KIND OF BUSINESS OR INDUSTRY
eveanl
s 080-05-2318 10 Homemaker 17 At Home
AESIDENCE STATE COUNTY i Town NUMBER AND STREET
s Connecticut 19 Fairfield | Greenwich,Ct.| 2 8 Tremont St.
NAS DECEASED A VETERAN IF YES GIVE WAR | BRANCH OF SERVICE EDUCATION (Specity mgmigjm. compteted):
Primary/Secondsry Colleg
2 [Dves Kino 23 24 0-12 1-4 5+
FATHER - NAME FIRST MIDDLE LAST MOTHER FIRST MIDDLE MAIDEN
" Charles Tubiac 2 Anna Unknown
INFORMANT « NAME MAILING ADDRESS AELATIONSHIP TO DECEASED
wJames L. Yerks Jr. 208 Tremont St. Greenwich,Ct.06807 5 Husband
PART 1. DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE FOR (s), (b) AND (c)) ‘”m%ﬁfmgk&m"
30 IMNEDIATE CAUSE
CONDITIONS, IF ANy (8) _DEPSIS : H DAYS

WHICH GAVE RISETO DUE 7O, OR AS A CONSEQUENCE OF:
IMMEBIATE CAUSE (s)

UNDERCYILiG CAUSE (_w_ﬂe_ﬂ_ﬁL\/u LERRIS R-Mmos .
LAST. DUE 7O, OR AS A CONSEQUENCE OF:

(c)

PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE |  AUTORSY [ (FYES, Were findings considered
av ﬁ_u In datermining cause of doath.

1 TWARETES M| TS | _HyZERTENSIEN 2 2
NURSE PRONOUNCEMENT DEGREE | SIGNATURE . DATE AND TIME PRONOUNCED
TYPE OR PRINT NAME uom’l 0AY rvem Iﬂue Oawm.
3 13 3 Oewm.
CERTIFICATION - PHYSICIAN  Mo.  Day Year Mo.  Day Yesr [ANDLA um SAW mamen ALIVEON [DEATH OCCURRED On the dml'b.md fo the best|
37 Ny 90 |65 { A , 9% 'D , y l 9}' 39 J2: 3D P M. the ceuse(s) stated
WAS CASE REFERREDTO | SURGERY RELEVANT TO CONDITION REPORTED IN n'eu 30 ' THE DECENDENT WAS  PRONOUNCED DEAD: K
MEDICAL EXAMINER (Nams of Operaticn) {Date Porformed) Year
@0 0O ves§ xo | m 42 43 & Time 1LITVP M,
CERTIFIER - NAME (typs of print) slaumijF CEGREE OR TITLE
MAILING - CERTIFIER STREET OR R.F.D. NO. CITY CRTOWN ! sphe O 2p | oate sl):ueo (Month, Day, Year)
«B Sivtwoy k- Gos ol CT__ D6X0H o513 [rs
BURIAL, CREMATION, REIOVAL (Specify) CEMETERY OR CREMATORY - NAME LOCATION CITY ORTOWN STATE
e Burial w St. Mary's Cemetery |, Greenwich,Ct.
DATE (MONTH, DAY, YEAR) FUNERAL HOME - NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR YOWN, STATE, ZIP)
s1 May 5,1998 44 . s Gallagher Funeral Home 31 Arch St. Greenwich,Ct.06803

FUNERAL DIRECTOR OR EMB. ! & NAME OF EMBALMER IF BODY WAS EMBALMED LICENSE NUMBER
ssMark J. Sile s« Unembalmed 55 2045

W“Lféﬁﬁwﬁmméﬁm L.

I HEREBY CERTTFY THAT THE FOREGOING IS A TRUE COPY
OF THE RECORD ON FILE IN THE GREENWICH TOWN CLERK'S
OFFICE; ATTESTED BY THE RAISED SEAL OF THE TOWN OF

GREENWICH @de

LEGAL FEE: $5.00 Ass;smm ISTRAR

e s e e 4 e tm—————

THIS CERTIFICATE NOT VALID WITHOUT SEAL \iAY 4 1998



